MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK
_?_...P imary Registration District No. /________;_'_"'____Regmur s Ne. _____5562

-62-012532

STATE FILE NUMBER

Registration District No. __.._-_____-/-- .

DO NOT WRITE
ON THIS 5TUB AMENOED
T. PLACE.OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUN b. COUNTY issi
VS 300 8 a UNTY JACKSON a. STATE MISSOURI JACKSON admission})
Rev. 4/59 g b. CITY (If cutside corporale limils, give TOWNSHIP only) Length of stay in 1b < cc'fnv thaide Limits
) i
2 TOWN KANSAS CITY, MISSCURI 71 Years oW _KANSAS CITY, MO, Y 0
1 c. FULL NAME OF {f NOT in hosphal glve Iocanon) Inside Limits d. STREET (If cutside, give location) Residd on Farm
TR o g, o D N
23 q1&} |5 ‘N YA HOSPITAL, KC, MO. e e 816 West Lith St i
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEC).AFTH
p JOHN J CSEPH CASSIDY ot hpr "31. 1942
2 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9. AGE (las birthday) h ER II;VEAR l:UND.R 'ﬁ HR
Widowed [} Divorced Monr s ays ours in.
5 p MALE White 7/23 /91 '
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w du&ﬁﬁﬁknf working life, even if retired}
2 COUNTY GOV, KANSAS CITY, MISSOUR Uy S
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ L NARE OF HUSBAND ORNA PE
7 o =
Q@ Christopher € Cassidy Catherine Kennedy None
8 { g', 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 cAsian sconory min |17, IRFORMANT Address
—— < (Yes, no, ar unknown) | Hf ive war ar of service) .
9% 5t b Y&s |{yre L8 1995 John J. Cassidy,816 W L4th KC, Mo.
il (o - 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 < z PART |, DEATH WAS CAUSED BY: 0 1’.‘- ONSET AND DEATH
a s g IMMEDIATE CAUSE (a) In :LnEL ion
1 S1a 3 .
276~ 0 & | a Conditions, if any, oue 1o ¢y _ Lylphoma , retroperitoneal
7 - w 5 which gave rise to
2|2 above cause (a),
13 E =1 stating the under-
lying cause last. DUE TO (¢) _
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11t If deceased was female was
,9. disease condition given in PART | {s) there a pregnsncy in last 90 days.
E s '|:| Yes | ] Ne | [ Unknown
"‘2‘ & | 79 "Was AUTGPSY | 202. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
5 = PERFORMED? a A a
Z v YEsSGy nOO
z |z | <. TIME OF  Houf  Wonth, Day, Year
3 b= INJURY am,
x 9 2 pr.
Z o 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK (3
[ - o
0k | £ 21. WAntanded the decsased from—10/10/62 o 20/30/62 and tet suw BEuive on 10731 /62
m ; a Death occurred .LA_MJQﬁlm—m on the date stated above, and to the best of my knowledge, from the cayses stated.
[TT] — A
¥ W 3 ol 75, S1GNATURE WILLIAM K. GOUHIEY ,«H]D. 22b. ADDRESS 22c. DATE SIGNED
=B k) H. My | floncae CTy /)2 62
z 23a. BURIAL, CREMATION, | 23b. DATE VR 23 OF CEMETERY OR CREMATDRY lOCATIC&Uﬁ'y, 1own or :ounrv) (Stata)
5 a REMOVAL {Specify)
g £| Burial 11-3-1962 St Mary's Cemetery Kansas ty, Missouri
s < | “Za FUNERAL DIRECTOR ADDRESS _ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARIS SIGNATURE
o > . 20 W, Linwood ! { 2 s
= @ | Mellody-MeGilley-Eylar K: €. Mo, - -l o Py, ZZ ) .Q,,/, .

({Licensed Embalmer’s Statement on Reverse Side)
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T S'I'eTEMEh‘!T .BY !ICENS&D lEM.BAlMEIl
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . Student Embalmer No.___ |

|
working under my personal supervision. WW ‘
|
Student Slgne%/ |

Signature of Student Embalmer

Licensed Embalmer

- . R P.O. Address )474

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply 4
with the above constitutes grounds for revocation of lrcensg

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




